MISSOUR| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2‘?636

File No .
Registered No..... 9.0
(-] [ /

1. PLACE OF D L

67"? County .
[ s

/ h Townshlp......

¥l “  City.

2. FULL NAME. A 7 2 AN A et

{a) Regldence, No....« L. A CL 20 0 B PRttt By e WBTRY ettt e eteemas e evesr g saenr b e b ettt srcemenes et e
(Usual plaee of dhiode) (If nonresident, give city or town and State)
Length of residence In ¢lty or town where death T8, mos. da, How long In U. 8., I of forelgn hirth? T8, mod. ds.
_}
PERSONAL AND STATISTICAL PARTICULARS 2_‘ MEDICAL CERTIFICATE OF DEATH

SEP 26 1933

3.SEX . 77 4 °°'-°7“’°/R RACE | 5. ggﬁgwnc-iMnﬂ(Wg- oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) €. of jﬁ w32
e : 22U s . 2 1 HEREBY CERTIFY, That I/Attended deceased from

SA, IF MARRIED. WIDOWED, OR DIVORCED ’ 19 to 9

H /&/ ’&W ................. » AP » ' 19

(OR) WIFE oF [ e, Ilasteawh alive on L 19 Death ingaid

5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Am&&( ;5" / 7 741l to have oceurred on the date stated sbove, at/ &, f’m

Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. 'AGE should be stated EiACTLY. PHYSICIANS should state

o 7. AGE YEARS MONTHS CV DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
93 / daY, i) hrs. Daie of onset
o jﬁ / . )’ ................ min.
o
-t 8. Trade, profession, or particular
; 4 kind of work done, as sploner, * 7
T 4 o sawyer, bookkeeper, Qic........nn ot M LT A
@ . .

™ E | 9 Industty or business in which
E,—;\U E work was done, as sflk mill,
e ) =) saw mitl, bank, ete.
87% 3| 10. Date deceased last worked at 11. Total time
By 0 this occupation (month and spent in t
E year)......... et OCeUPAION i
2 ]| 1z mrrHeLACE (ciTy or TOWM Dot . )
b~ (STATE OR COUNTRY) PR, N E A A
4 x /
8 W | 13, NAME /Z( A zha L

I A —
W =
< | 14, BIRTHPLACE {CITY OR T(YWN)

B 2 & { STATE OR COUNTRY} e v
s T ﬁ( 28. If death was due to external causes (violence), fill in also the following:
:g 4 | 15, MAIDEN NAME Ll g et o W Accident, sulcide, or homiclde?. .....o.ooooererer. Date of IJUry......ommmses 19,
S E Where did injury geeur?....
g ﬁ g 16. BIRTHPLACE (CITY OR JgWN) % o e i Specify city or town, county, and State)
E (STATE OR COUNTRY) Specily whether injury occurred in indusiry, in hote, or in publie place,
E] 17. INFORMANT.... ‘y -
%] (ACORESS) o mr Manner of Injury

i

FD

N.B.—Eve;
CAUSE O

8. BURIAL, CEEMATION OR REHOVAL Nature of injury

9. UNDERTAKER....
(ADDRESS)

J oy vas ....
2. FILE)%Z /._ 18, 3‘;3’”"“




. . WEF -
) .\.%v“.,.&,%\..xwﬁ 5 v
‘W E -



